2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

(*parer]

Date Daytime Phane 4

DOCUMENT #  J21926 Secretary of State
1. Entity Name 01-13-2003 90103 046 ***150.00 <
LAW OFFICES OF JOSEPH LIGMAN, P.A.
Principal Place of Business Mailing Address
9155 S. DADELAND BLVD 9155 §. DADELAND BLVD
1010 1010
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
99-2364 109 Not Applicabie
2P Country “ip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGMAN, DANIEL Street Address (PO. Box Number is N 'x Acceptable)
re ress (P.O. Box Number is Not Acceptable
9155 S. DADELAND BLVD
1010
MIAMI FL 33156 City FL | 2 Coce
8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of regf’tered agent. .
SIGNATURE e
. Signatura, typea or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
[) .
A‘!tFILME N_?‘ggo!?‘ ’;EE I_SH ?:esosgg 00 N 9. Flection Campaign Financing $5.00 May Be
. er fay 1, o8 wi $550. Trust Fund Contribution. O Added to Fees
Ma{ke Check Payable to Florida Department of State
10, * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, 0P 1 Defete TLE O Crange (1 Adeition | &
NAME, LIGMAN, JOSEPH NAME g
streer aooress | 9165 S. DADELAND BLVD 1010 STREET ADDRESS 3
crr-sT-2p | MIAMI FL 33156 CITY-ST-2IP <
oy
TmE ] Delete TIMLE [ crange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TLE O elete TMLE [J Change [ Additian |
NAME NAME - N
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CiTY-ST-2IP
|
TITLE O Celete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-S7-2IP
THLE O Delste TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
12. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofiicer or direcior
of the corparation cr the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: )!(D[oz 3=S /4S2u82]



